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Guideline Status

This is the current release of the guideline.

Recommendations

Major Recommendations

Levels of evidence (I-VI) are defined at the end of the "Major Recommendations" field.

Parameters of Assessment

e Assess at initial encounter and every shift

Baseline: health history, New York Health Association (NYHA) classification of functional status and stage of heart failure (HF),
cognitive, and psychosocial support systems (Brucks et al., 2005 [Level I1])
Symptoms: dyspnea, orthopnea, cough, edema; vital signs: blood pressure (BP), heart rate (HR), respiratory rate (RR) (Pickering et
al.,, 2005 [Level VIJ; Pickering et al., 2008 [Level VI]; Sansevero, 1997 [Level VI]). Physical assessment with signs: rales or
"crackles"; peripheral edema, ascites, or pulmonary vascular congestion of chest x-ray (Stevenson & Perloff, 1989 [Level I1])
Medications review: Optimal medical regimen according to American College of Cardiology/American Heart Association/Heart
Failure Society of America guideline unless contraindicated (Brenner et al., 2001 [Level II]; Riegel et al., 2009 [Level I1]; Wing et al.,
2003 [Level I1]).
Electrocardiogram/telemetry review: heart rate, thythm, QRS duration, QT interval (Bertoni et al., 2004 [Level VI]; Chyun et al.,
2002 [Level VI])
Review echocardiography, cardiac angiogram, muga scan, cardiac computed tomography (CT), or magnetic resonance imaging
(MRI) for left ventricle and valve function: left ventricular ejection fraction (LVEF) (Bertoni et al., 2004 [Level VI]; Chyun et al.,
2002 [Level VI]; Lewis et al., 2003 [Level VI])
Laboratory value review (Cygankiewicz et al., 2009 [Level I1]; Huang et al., 2007 [Level I1]; Hunt et al., 2005 [Level I])

e Metabolic evaluation: Electrolytes (hyponatremia, hypokalenia), thyroid fimction, liver finction, kidney function



o Hematology: Evaluation for anemia: hemoglobin, hematocrit, iron, iron-binding capacity, and B12 folic acid
e Evaluation for infection (fever, white blood cells [WBCs] with differential, cultures)
Impaired mobility/deconditioned status: physical therapy or structured cardiac rehabilitation inpatient or outpatient

e Sensory impairment—yvision, hearing—limitations in ability for self-care (Davos et al., 2003 [Level VI]; Faris et al., 2002 [Level IIT]).
¢ Signs and symptons—assess for changes in mental status every shift (Davos et al., 2003 [Level VI]; Faris et al., 2002 [Level II]).

Nursing Care Strategies

¢ Obtain HF/cardiology and geriatric consultation (Rich et al., 1995 [Level V]; Naylor, 2006 [Level VI]; Naylor & Keating, 2008).
e Eliminate or mnimize risk factors

Administer medications according to guidelines and patient assessment (Brenner et al., 2001 [Level I1]; Riegel et al., 2009 [Level II];
Wing et al., 2003 [Level IT]).

Avoid continuous intravenous infusion especially of saline (Cavallari et al., 2004 [Level IV]; Lancaster et al., 2003 [Level IV]; Riegel
etal., 2009 [Level II]; Taylor et al., 2004 [Level I]).

Maintain euvolemia once fluid overload is treated. Prevent/promptly treat fluid overload, dehydration, and electrolyte disturbances.
Maximize oxygen delivery (supplemental oxygen, blood, and BP support as needed (Cavallari et al., 2004 [Level IV]; Lancaster et
al,, 2003 [Level IV]; Riegel et al., 2009 [Level I1]; Taylor et al., 2004 [Level IT]).

Ensure daily weights accurately charted (Grady et al., 2000 [Level VI]; Riegel et al., 2004 [Level I]; Riegel et al., 2009 [Level I1]).
Provide adequate nutrition with a 2-g sodium diet (see the National Guideline Clearinghouse [NGC] summary of the Hartford
Institute for Geriatric Nursing guideline Nutrition in aging).

Provide adequate pain control (see the NGC summary of the Hartford Institute for Geriatric Nursing guideline Pain management in
older adults).

Use sensory aids as appropriate.

Regulate bowel/bladder function.

e Provide self-care education with maintenance and managenment strategies (Masoudi et al., 2005 [Level IV]; Nesto et al., 2004 [Level VI];
Mulrow, Lau, & Brand, 2006).

Activity recommendation as appropriate to functional status. Assess for safety in ambulation hourly rounds with encouragement to
toilet.

Facilitate rest with schedule of diuretic medications for limited nocturia.

Maximize mobility: limit use of urinary catheters.

Communicate clearly; provide explanations.

Emphasize purpose and importance of daily weights.

Dietitian referral for educational needs re-sodium

o Identify care partners. Reassure and educate

Foster care support of family/friends.
Assess willingness and ability of care partner to assist with self-care: dietary needs of sodium restriction, daily weight logging,
symptom recognition, and medical follow-up.

Follow-up Monitoring of Condition

e Decreased frequency of readmission as a measure of quality care

Incidence of decompensated HF to decrease
Patient days with symptoms of congestion to decrease
Staff competence in prevention, recognition, and treatment of HF

e Documentation of a variety of interventions for HF

Definitions:

Levels of Evidence

Level I: Systematic reviews (integrative/meta-analyses/clinical practice guidelines based on systematic reviews)

Level II: Single experimental study (randomized controlled trials [RCTs])

Level III: Quasi-experimental studies

Level IV: Non-experimental studies
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Level V: Care report/program evaluation/narrative literature reviews
Level VI: Opinions of respected authorities/consensus panels

AGREE Next Steps Consortium (2009). Appraisal of guidelines for research & evaluation II. Retrieved from http://www.agreetrust.org?0=1397

Adapted from: Melnyck, B. M. & Fineout-Overholt, E. (2005). Evidence-based practice in nursing & health care: A guide to best practice. Philadelphia, PA: Lippincott Williams &
Wilkins and Stetler, C.B., Morsi, D., Rucki, S., Broughton, S., Corrigan, B., Fitzgerald, J., et al. (1998). Utilization-focused integrative reviews in a nursing service. Applied Nursing
Research, 11(4) 195-206.

Clinical Algorithm(s)

None provided
Scope

Disease/Condition(s)

e Heart failure
e Fluid overload

Guideline Category
Evaluation

Management

Clinical Specialty
Cardiology

Family Practice

Geriatrics

Internal Medicine

Intended Users
Advanced Practice Nurses
Allied Health Personnel
Health Care Providers
Hospitals

Nurses

Physician Assistants

Physicians

Guideline Objective(s)

To provide a standard of practice protocol to reduce the ncidence of hospital readmission of older adult patients with heart failure
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Target Population

Adults aged 65 years and older

Interventions and Practices Considered
Assessment/Evaluation

1. Assessment of baseline, symptons, medications, electrocardiogranvtelemetry, imaging, laboratory values, mobility/deconditioned status at
initial encounter and every shift

2. Sensory impairment: vision, hearing

3. Signs and symptons: assessment for changes in mental status every shift

Management

Heart failure (HF)/cardiology and geriatric consultation
Elimination or mmnimization of risk factors

Self-care education with maintenance and management strategies
Identification of care partners

Reassurance and education

AN e

Major Outcomes Considered

e Frequency of readmission
¢ Incidence of decompensated heart failure
e Patient days with symptomms of congestion

Methodology

Methods Used to Collect/Select the Evidence
Hand-searches of Published Literature (Primary Sources)
Hand-searches of Published Literature (Secondary Sources)

Searches of Electronic Databases

Description of Methods Used to Collect/Select the Evidence

Although the Appraisal of Guidelines for Research and Evaluation (AGREE) instrument (described in Chapter 1 of the original guideline document,
Evidence-based Geriatric Nursing Protocols for Best Practice, 4th ed.) was created to critically appraise clinical practice guidelines, the
process and criteria can also be applied to the development and evaluation of clinical practice protocols. Thus, the AGREE instrument has been
expanded (i.e., AGREE II) for that purpose to standardize the creation and revision of the geriatric nursing practice guidelines.

The Search for Evidence Process

Locating the best evidence in the published research is dependent on framing a focused, searchable clinical question. The PICO format—an
acronym for population, intervention (or occurrence or risk factor), comparison (or control), and outcome—can frame an effective literature
search. The editors enlisted the assistance of the New York University Health Sciences librarian to ensure a standardized and efficient approach to
collecting evidence on clinical topics. A literature search was conducted to find the best available evidence for each clinical question addressed.
The results were rated for level of evidence and sent to the respective chapter author(s) to provide possible substantiation for the nursing practice



protocol being developed.

In addition to rating each literature citation as to its level of evidence, each citation was given a general classification, coded as "Risks,"
"Assessment," "Prevention,” "Management," "Evaluation/Follow-up," or "Comprehensive." The citations were organized in a searchable database
for later retrieval and output to chapter authors. All authors had to review the evidence and decide on its quality and relevance for inclusion in their
chapter or protocol. They had the option, of course, to reject or not use the evidence provided as a result of the search or to dispute the applied
level of evidence.

Developing a Search Strategy

Development of a search strategy to capture best evidence begins with database selection and translation of search terms into the controlled
vocabulary of the database, if possible. In descending order of importance, the three major databases for finding the best primary evidence for
most clinical nursing questions are the Cochrane Database of Systematic Reviews, Cumulative Index to Nursing and Allied Health Literature
(CINAHL), and Medline or PubMed. In addition, the PsycINFO database was used to ensure capture of relevant evidence in the psychology and
behavioral sciences literature for many of the topics. Synthesis sources such as UpToDate® and British Medical Journal (BMJ) Clinical Evidence
and abstract journals such as Evidence Based Nursing supplemented the initial searches. Searching of other specialty databases may have to be
warranted depending on the clinical question.

It bears noting that the database architecture can be exploited to limit the search to articles tagged with the publication type "meta-analysis" in
Medline or "systematic review" in CINAHL. Filtering by standard age groups such as "65 and over" is another standard categorical fimit for
narrowing for relevance. A literature search retrieves the initial citations that begin to provide evidence. Appraisal of the mitial literature retrieved
may lead the searcher to other cited articles, triggering new ideas for expanding or narrowing the literature search with related descriptors or terms
m the article abstract.

Number of Source Documents

Not stated

Methods Used to Assess the Quality and Strength of the Evidence

Weighting According to a Rating Scheme (Scheme Given)

Rating Scheme for the Strength of the Evidence

Levels of Evidence

Level I: Systematic reviews (integrative/meta-analyses/clinical practice guidelines based on systematic reviews)
Level II: Single experimental study (randomized controlled trials [RCTs])

Level III: Quasi-experimental studies

Level IV: Non-experimental studies

Level V: Care report/program evaluation/narrative literature reviews

Level VI: Opinions of respected authorities/consensus panels

AGREE Next Steps Consortium (2009). Appraisal of guidelines for research & evaluation I1. Retrieved from http://www.agreetrust.org?0=1397

Adapted from: Melnyck, B. M. & Fineout-Overholt, E. (2005). Evidence-based practice in nursing & health care: A gnide to best practice. Philadelphia, PA: Lippincott Williams &
Wilkins and Stetler, C.B., Morsi, D., Rucki, S., Broughton, S., Corrigan, B., Fitzgerald, J., et al. (1998). Utilization-focused integrative reviews in a nursing service. Applied Nursing
Research, 11(4) 195-206.

Methods Used to Analyze the Evidence

Review of Published Meta- Analyses
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Systematic Review

Description of the Methods Used to Analyze the Evidence

Not stated

Methods Used to Formulate the Recommendations

Expert Consensus

Description of Methods Used to Formulate the Recommendations

Not stated

Rating Scheme for the Strength of the Recommendations

Not applicable

Cost Analysis

A formal cost analysis was not performed and published cost analyses were not reviewed.

Method of Guideline Validation

External Peer Review

Internal Peer Review

Description of Method of Guideline Validation

Not stated
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Type of Evidence Supporting the Recommendations

The type of supporting evidence is identified and graded for selected recommendations (see the "Major Recommendations" field).

Benefits/Harms of Implementing the Guideline Recommendations

Potential Benefits
Patient

e Absence of symptons of congestion

Stability of hemodynamic status (prior to acute decompensation)
Return of functional status to baseline (prior to acute decompensation)
Improved adherence to medical and self-care regimen

Discharge to same destination as prehospitalization

Health Care Provider
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e Regular use of self-care heart failure (HF) index screening tool
Increased detection of symptons before acute decompensation

Implementation of appropriate interventions to prevent/treat volume overload

Improved nurse awareness of patient/caregiver self-care confidence and ability

Increased management using guideline-directed therapy

Institution

Improved staff education and interprofessional care planning

e Appropriate implementation of HF specific treatments

Decreased overall cost

Decreased preventable readmission and length of hospital stay
Decreased morbidity and mortality

Increased referrals and consultation to above-specified specialists

Potential Harms

Not stated

Implementation of the Guideline

Description of Implementation Strategy

An implementation strategy was not provided.

Implementation Tools
Mobile Device Resources

Resources

For information about availability, see the Availability of Companion Documents and Patient Resources fields below.

Institute of Medicine (IOM) National Healthcare Quality Report
Categories

IOM Care Need
Getting Better
Living with Illness

Staying Healthy

IOM Domain
Effectiveness

Patient-centeredness
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